Primary Human Immunodeficiency Virus Type 1 Infection May Vary in Time, Place, and Person
SIR-A recently reported case of severe primary human immunodeficiency virus (HIV) type 1 infection with rapid progression to AIDS and death [1] adds to the sizeable number of cases already published in the literature [2] [3] [4] [5] . Are these isolated cases caused by a virulent strain that infects a patient with an impaired immune response, as was the case in the report by Holland et al. [1] , or should we expect a growing number of cases of severe primary HIV-1 infection?
The answer to this important question may lie in a greater understanding of the role of primary HIV-1 infection in AIDS epidemics. Symptomatic primary HIV-1 infection was first recognized in 1984 [6] , but it has been postulated that, for AIDS epidemics to happen, high levels of viremia during primary HIV-1 infection are required [7] . An evolutionary balance may have ensured that HIV variants that cause relatively high levels of viremia but low rates of symptoms during primary HIV-1 infection were selected for in the early stages of the AIDS epidemic.
After a period of rapid spread fueled by primary HIV-1 infection [7, 8] , transmission from persons in the late stages of HIV infection increases in importance [8, 9] . These individuals have a high proportion of syncytium-inducing variants that result in more-severe primary HIV-1 infection in their partners [10] . All things being equal, severe cases of primary HIV-1 infections should appear when the first cases of AIDS occur or shortly thereafter, as we report elsewhere [5] .
Some cases of symptomatic primary HIV-1 infection are associated with sexual contact with an AIDS patient [4] . Thus, symptomatic infection may reflect both the failure of an infected individual with HIV-related symptoms to adopt safer sexual practices and of the uninfected partner to recognize manifestations indicative of HIV infection. It follows that individuals in communities whose members are well educated and are highly motivated to avoid HIV infection should have a low rate of symptomatic primary HIV infection (as well as a low rate of incident infections). Conversely, individuals in communities whose members are not highly educated and have little motivation to avoid HIV infection should have a high rate of symptomatic seroconversions.
In a population-based study [5] , we found that heterosexual men with HIV-1 infection were more likely to have had a severe primary infection than were heterosexual women with HIV-1 infec-tion. The observed gender difference could be due to variations in sexual behavior. Heterosexual men with advanced HIV infection may be unable to have sex due to decreased libido or may choose to use a condom. In contrast, women with AIDS who do not have equal power in their sexual relationships may be unwilling to refuse unprotected sex, thereby exposing their partners at a time of viremia with syncytium-inducing variants.
The significance of primary HIV-1 infection for public health would be best determined by instituting a program of surveillance in each locality. The rate of symptomatic primary HIV-1 infection may even predict future trends in AIDS cases. It is particularly important that countries with epidemics in communities whose members are not well educated should monitor cases of symptomatic primary HIV-1 infection as they may be an early indicator of failed health education.
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Reply SIR-We agree with Hudson and Levett that the high viral load in patients who undergo HIV-1 seroconversion is likely to facilitate transmission of HIV-1 to their sexual contacts. Syncytiuminducing strains may be present in individuals who have undergone seroconversion (and in AIDS patients) and are associated with high viral loads, symptomatic primary infection, and more-rapid immune decline [1] . However, it must be remembered that nonsyncytium-inducing viruses are also detected in individuals who have undergone HIV-1 seroconversion (and in AIDS patients) as well as in conjunction with high viral load and transmission [2] . Our report demonstrates severe progressive symptomatic primary infection with a macrophage tropic nonsyncytium-inducing virus [3] .
The investigators' hypothesis that individuals in communities whose members are well educated and are highly motivated to avoid. HIV infection should have a lower rate of symptomatic primary HIV-1 infection than individuals in communities whose members are not well educated and highly motivated to avoid HIV infection is speculative given the many factors that may influence recognition of clinical HIV-1 seroconversion. These factors include medical and community awareness (especially in cases where patients are from communities whose members are not considered at risk of HIV infection), patient reporting of symptoms and presentation to medical services, and the availability of specialized HIV diagnostic tests. It is reasonable that surveillance for HIV seroconversion illness (as currently performed in Australia [4] ) be performed to provide data on new HIV infections and to answer issues such as those raised by Hudson and Levett. Early recognition of primary HIV infection may also allow patients to receive antiretroviral therapy during this period of high viral load [5] .
